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Fill in Reporting Period dates: Beginning Date:  January 1, 2021 Ending Date:  October'1S5, 2021
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Type of Report: (Check onc)
[7] &b day preceding preliminary Bth day preceding election  [_] 30 day after election  [_] year-end report  [[] dissolution

Glenn Johnson-Mussad
Candidate Full Name (of applwable)

Comenitter Name
School Committee

Difice Seught and District Naine of Cominitee Tressurer
20 Myers Farm Rd. Greenfield, MA 01301
Residential Address Comnuttee Mailing Address
E-mail: glenn@glennwjohnson.com E-mail:
Phone # {optional); 413-522-5409 Phenc # {(optionat):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $37.39
Line 2: Total receipts this period (page 3, line 1 1) $769.19
Line 3: Subtotal (line | plus line 2) $806.58
Line 4: Total expenditures this period (page 5, line 14) $413.33
Line 5: Ending Balance (line 3 ininus line 4) $393.25
Line 6: Total in-kind contributions this period (page 6) 0
Line 7 Total (all) outstanding liabilities (page 7) 214.19
Line 8: Name of bank(s) used: [Sreenﬁeld Savings Bank

AfMidavit of Committee Treasurer:

! cenify that | have examined this report including stiached schedules and il s, to 1he best of my knowledge and belicf, a true and complete statement of ol campaign finznee
activity. inchading all contributions, loans. receipts, expenditures, disbursements, in-kind contributions and liabilities for this reponting period and represents the campaign
finance sctivily of all persons acling under the autherity or en behal [ of this committee in secondance with the requirements of M.GLL. ¢. 55

Signed under the penalties of perfury: {Treasurer's signature) Date:

3

¢ Afidavit of Candidate: {check | box anly)

Candidale with Commitiee

D | cenify that | have examined this report including aitacked schedules and 11 g, 10 the best of my knowledge and belict, a truc and complete staleme of all canpaign (ance
sctivity, of all persans ncting under the authority or on behalf of this committee in uecordance with the requirements of M.G.L. ¢, 53, | have not received any contributions,
incurred any linhilities nor made any expenditures on my behall’ duning this reporting period that are not atherwisc discloscd an this report,

didate withouwt Committee
certify that [ have examined this repodt including attached schedules and 1115, W the best of my knowledge and belief, a true and complete statement of all campaign
finance actvity, mcluding contsibutions, leans, recespts, expenditures, disbursements, in-kind cuntributiuns and Latihities far this reportmg penod and represents the
campaign finance activity of all persons under the authogity or on behalf of this candidate in accordange with the requirements of M G L. ¢, 55

Candidate’s signaturc) Date: , DI";;L/Q '

Sigaed under the pensltjes of perjury:




SCHEDULE A: RECEIPTS

M.G L. ¢ 35 requires that the name and residemtiul-address he reported, in alphabetical order, for all receipts over $30 in u calendar
yeur. Committees must keep detailed accounts and records of ull receipts, hut need only ftemize those veceipts over 850, In addition, the
eccupation and employer must be repoavted for all persons who contribute 3200 or more in a calendar year

(A "Schedule A: Receipts” attachment Is available te complete, print and attach to this ceport, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residentlal Address

Occupation & Employer

* If you have itemized receipts of $50 and under, include them i line 9.

Date Received {alphabetical listing required) Amount (for contributions of S200 or more)
iGlen Ayers 254 Davis Street Greenfield, MA
10/10/2021 01301 100.00
Robert Caitlin, 31 West Street, Gr-e-é-nﬂeld,
9/5/2021 MA 01301 100,00
Dennis Coffey, 2B Woolworth 5t.,
10/106/2021 l.ongmeadow, MA 01106 100.00
lalbert Johnson-Mussad, 20 Myers Farm Professional Development Consuitant, Collabarative
5/10/2021 Rd., Greenfield, MA 01301 125.00}| [for Educational Services
Albert Johnson-Mussad, 20 Myers Farm Professional Development Consultant, Collaborative
10/12/2021 Rd., Greenfield, MA 01301 125.00| | [for Educational Services
[Glenn Johnson-Mussad, 20 Myers Farm Rd., =
10/12/2021 Greenfield, MA 01301 214.15 LOAN
Line 9: Total Receipts over $50 (or listed above) 764.19
Line 10: Total Receipis $50 and under* (not listed above) 5.00
Line 11: TOTAL RECEIPTS IN THE PERIOD 769.19

€ Enter on page |, line 2

Linc 10 should include only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $200 or mo=c)

Line 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enteron page t, hinc 2

* II you have itemized reccipts of $50 and under, include them in Linc 9, Line 10 should include only those receipis not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G L. . 35 requires committees to list, in alphabetical order, all expenditures over 550 in a reporting period,  Committees must keep
detufled accounts und records of all expemditures, but need only itemize those over S30. Expendimeres 350 und wnder may be added 10gether.,

Jfrom committec records, and reporsed on line 13,
{A "Schedule B: Expenditurcs" attachment is available to comyplete, print and atiach to this report, il additional pages arc required to

report all expenditures. Please include your committec name and a poage number on cach page.)
To Whom Paid
Dute Paid (aiphabetical listing) Address Purpose of Expenditure Amount
Bluehost.com 10 Corporate Drive website hosting
10/4/2021 Suite #300 59.40
Burlington, MA 01803
Michéle Stohen Sail Street wehsite design
10/12/2021 est Beach 125.00
ape Town South Africa 7441
Millenium Press 570 Silver Streat priating
10/15/2021 gawam, MA 01001 88.19
Line 12: Total Expenditures aver S50 {or listed above) 272.59
Line 13: Total Expenditures $50 and under* (not listed above) 75.82
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 348.41

* If you have itemized expenditures of $50 and under, include them in bine 12, Line 13 should include enly those expenditures not itemized
Page 4

above.



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabeticn] listing)

Address Purpose of Expenditure

Amount

Cnter on page 1, ling 4 =

Line 12: Expenditures over 350 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have ilemized cxpenditures of $30 and under, include them in line 12, Linc t3 should include only those expenditures not itemized

above,

Page s




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributivns of more than $50. In-kind contributions 350 and under may be

added together from the committee’s records and included in line 16 on page 1,

Date Reccived

From Whom Received*

Residentinl Address

Description of Contribution

Value

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $30 (or listed above) 0]
L.ine 16: In-Kind Contributions $50 & under (not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* If en in-kind contribution is received from a person who contributes more than S50 in a calerar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also repart the contributor’s occupation and employer.

Papc 6




SCHEDULE D: LIABILITIES
M.G.L. ¢. 33 requires committees to report ALL liabilities which have heen reported previeusly and are still ontstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred Ta Whom Due Address Purpose Amount
Glenn Johnson-Mussad 20 Meyers Farm Rd. Greenfield, Website (Stohen), printing
10/12/2021 MA 01301 {Millenium) and $1 donation at 714.19
heckout.
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 214.19
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